Epidemiological studies on urogenital infection with chlamydia trachomatis and its sequelae for human fertility by Ruijs, Gijsbertus Joannes Henri Marie
  
 University of Groningen
Epidemiological studies on urogenital infection with chlamydia trachomatis and its sequelae
for human fertility
Ruijs, Gijsbertus Joannes Henri Marie
IMPORTANT NOTE: You are advised to consult the publisher's version (publisher's PDF) if you wish to cite from
it. Please check the document version below.
Document Version
Publisher's PDF, also known as Version of record
Publication date:
1990
Link to publication in University of Groningen/UMCG research database
Citation for published version (APA):
Ruijs, G. J. H. M. (1990). Epidemiological studies on urogenital infection with chlamydia trachomatis and its
sequelae for human fertility. s.n.
Copyright
Other than for strictly personal use, it is not permitted to download or to forward/distribute the text or part of it without the consent of the
author(s) and/or copyright holder(s), unless the work is under an open content license (like Creative Commons).
Take-down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.
Downloaded from the University of Groningen/UMCG research database (Pure): http://www.rug.nl/research/portal. For technical reasons the




During the 20th century much of the pathogenic properties of Chlamydía
trachomatis have become clear. Its epidemiological behavior as a sexually trans-
mitted agent has also been elucidated to a great extent. In the western hemi-
sphere, of which The Netherlands is a part, it may be assumed that about five
to ten percent of the sexually active females are asymptomatically harboring
a urogenital chlamydial infection. In sexually active men the prevalence of
asymptomatic infection is somewhat lower, around five percent. These figures
vary, of course, with the persons sexual behavior. In the female the risk as a
consequence of her asymptomatic infection is not exactly quantified, but the
most serious one is salpingitis, occurring frequently in prostitutes in their first
year as such. Long range sequelae are ectopic pregnancy and infertility due
to tubal abnormalities. In the male there are at present no serious equelae known,
as our study also indicates. It seems therefore that the burden of urogenital
chlamydial disease is carried solely by the female of the human species.
Unfortunately it is not known whether prevention of these sequelae is possible
and if so, to which extent. Apart from this question many others arise. For
example, the influence of the current AIDS epidemic on the sexual behavior
of, especially, the adolescent and the epidemiology of chlamydial urogenital
infection is also not known. Many questions til l need answering, but in the
Netherlands the infrastructure needed to study and tackle epidemiological
problems in infectious diseases might perhaps benefit from some improvement.
GENERAL SYNOPSIS
This dissertation contains five papers, apart from the "state of the art" intro-
duction.
The first is entitled: "Direct immunofluorescence for Chlamydia trachomatis
on urogenital smears for epidemiological purposes". As the title suggests, it deals
on the use of direct immunofluorescence (DI) on urogenital smears with
monoclonal antibodies against C. trachomqrn for epidemiological purposes in
an asymptomatic population of a family planning out-patient department.
Screening of 191 asymptomatic women for urogenital infection with C. tra-
chomatis demonstrated a prevalence of 5.57o (ll C. trachomatis-positive women).
The epidemiological results obtained with DI were indistinguishable from those
obtained with diagnosis of chlamydial infection by cell culture, thus supporting
the assumption that it is permitted to use DI for the purpose of epidemiologi-
cal investisation.
1 1 8
The results furthermore support the hypothesis that the correlation of oral
contÍaceptive use and chlamydial urogenital infection is due to an increased
susceptibility of the cervix to chlamydial infection and not to a sampling bias.
The epidemiological consequences of this increased cervical susceptibility are
discussed.
The second study, entitled "Prevalence, incidence, and risk of acquiring
urogenital gonococcal or chlamydial infection in prostitutes working in brothels",
concerns itself with epidemiological aspects of these two sexually transmitted
diseases in this type of prostitution. In this study the prostitutes showed to be
at risk for developing salpingitis for which hospitalization is necessary. The risk
is highest shortly after entering prostitution. During the study period of ten weeks
three newly contracted chlamydial and, respectively, gonococcal infections were
diagnosed in 20 prostitutes, resulting from about 950 sexual contacts. The
prostitutes were estimated to generate about seven gonococcal, and six chlamydi-
al infections in their male clientele.
The third paper is entitled: "Is serology of any use when searching for correla-
tions between Chlamydia trachomatis infection and male infertility?". This study
was part of an detailed investigation on chlamydial disease and infertility in
both partners of almost 200 couples, visiting the Fertility Unit of the Depart-
ment of Obstetrics and Gynecology. In this report it was attempted to find out,
via epidemiological as well as serological parameters of chlamydial infection,
whether C. trachomaits causes infertility in the male. The results support that
urogenital infection with C. trachomatis probably does not contribute significantly
to infertility in the male.
The fourth paper, "Sexually transmitted iseases in infertile couples with special
reference to Chlamydia trachomatis and tubal abnormalities", deals on current
chlamydial urogenital infection and its epidemiological correlates in both partners
of infertile couples, also in relation to tubal abnormalities. The population is
characterized by low recent promiscuity and low chlamydial isolation rates. There
was no relationship between the past sexual behavior of the male partner and
tubal abnormalities in the female.
The fifth paper, "Further details on sequelae at cervical and tubal level of
Chlamydia frachomatisinfection i infertile women", concentrates on the relation-
ships between parameters of chlamydial urogenital infection and of STDs and,
respectively, serology and abnormalities of the cervical mucus and fallopian tubes
of fertility patients. Urogenital chlamydial infection does not seem to have any
impact on cervical mucus qualities. Our epidemiological data strengthen a causal
relationship between C. trachomatis infection and tubal abnormalities. An attempt
was made to assess the prevalence of tubal abnormalities due to endogenous
factors and that due to STDs and C. trachomatis. About one-third of unexplained
tubal abnormalities in our infertile women seems caused bv STDs.
